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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l Z PRIMARY REG. ‘DIfS'r. m._ﬂz Registrar's No

State File Na.,..
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XA

#|' aIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lastltution: residence beies
a. COUNTY . a. STATE . . b. COUNTY ldmi-lrm)
St. Louis Missouri- S, Lowi's
b. CITY (I cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if ouwdde corparate limits. write RURAL and give M}
OR . . . townsbip) | STAY tin this place)f] OR
TOWN  Richmond Heights 1 Month TOWN .+ Kirkwood
d. F#%P?‘FAT.EO%F (M not in bosplial or Inatisation, give Tum sddress or loesthon) d'AsDrgl%EEErSS (I rursl, give location) |
1. INSTITUTION._ 54, Mary's Hospital 218 Peeke Avenue
3 NAME OF a. (Firat) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Yea)
(Typeor Print) _ J5o]de Ida Price DEATH {26 52 i
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ twoen 1 Yer | F oEm uomes.
A WIDOWED, DIVORCED ) : last birthday) Momhn, Hours | Min
Female White Married 2/26/1895 58 '
10a. USUAL OCCUPATION (Giive kled of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
- dona during most of working lifs, even If retired) DUSTRY . . COUNTRY?
Huousewife At Home Green Bay Wisconsin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Merkel Julia Buscher |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME " ADDRESS
(Y- oo.or unlmown) | (I yea, cive war or dates of servies) NO.
No ' Thnmnson Price Jr., Kirkwood Mo.
18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecsussper | J. DISEASE OR CONDITION &/._ g w’ ONSET AND DEATH |
Line for {a}, (b, and (¢} DIRECTLY LEADING TO DEATH () O hd |
N P |
*This does not mean | ANTECEDENT CAUSES w W =y |
the mode of dying, such | Aorbid conditions, if any, vb!nq DUE TO (b) 1 -
a8 heart fallure, asthendn, | rise to the above cause (a) stating - ™
etc. It meens the dis- the underlying cauae last. 5 \ P‘\ \x
case, Infury, or complice- DUE TO (o} y -
tilm which cauaed death, ll. OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing to the death but not
rdemt to the disease or condition cousing degth, — .
19a F PERA- OR FINDINGS OF OPE TIOWU W M'- ™, AUTOPSY? |
CN -
2!! ACCIDENT {Bpaeity) 21b. PLACE OF INJURY (eg..lnor 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
bome, farm, [aotory, street, office bldg. ez0.)
HOMICIDE _ . S
‘2. TlME (Menth)  (Day) ~ (Year) , (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- S 1% | WHILEAT—] NOTWHILE )
"“URV = | “worx AT WORK
7 tended the deceased from 3 —9112-6#52— 19____, that I last saw the deceased

19

., and that death occurred ot i.i&Am., Jrom the causes and on the date stated above.

(Bpedty)
Bur1a] 4]

,(9 (Degree or tiua),. 23b. ADDRESS -,

A tnrm a
74, NAME OF CEMETERY OR'CREMATORY : T
Sunset Park

24b. DATE

-

e

T A P S
'z-w = m‘l’lOHT(GIxi’.'&own. of county) &mn)

Zc. DATE SIGNED ,

DATE REC'D BY LOCAL
REG.

- -_—

q/zq/sz
‘ SIGNATURY

(Licensed Embalmer’s Statement on Reverse Side)

St. Louis-County M1§§our1
25, FUNERAL DIRECTOR S SIGNATURE -

pAmbruster Mortuary 6633 Clayton Road

ABDRESS




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by,

o ) . Student Embalmer Now.essuosas . .
working under my personal supervision.

Hose.

31gNed. . csreennsvsancannnrrnns PR sreae N
Student Embalmer Licenzed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




